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formity is shown, therefore, to be due, in some cases, at least, not to 
a defect in the lower end of the fibula, but to a faulty position of the 
bone. It is evident that the foot turns inward under the influence of 
the weight of the body. It is not intended here to deny that the defect 
which others have reported cannot exist. The purpose is to call 
attention to the findings in these two cases, and to ask that observations 
be made to determine which condition is the most frequent. 
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The Treatment of Tuberculosis with Large Doses of Tuberculin.— 

Neumann ( Deutsch. med. Woch., 1910, xxxvi, 209) thinks that children 
can take much higher doses of tuberculin than those ordinarily given. 
He considers that the local reaction at the site of injection offers the 
best guide for the treatment. In the event of a local reaction an in¬ 
creased dose must not be given until the reaction has subsided. He 
reports one case, a rachitic boy, aged four years, who improved markedly 
under tuberculin treatment. The initial dose in this case was 0.0001 
gram. Injections were given at intervals of from one to six days 
until a dose of 0.5 gram was attained at the end of six months. 
Neumann advises great caution in using tuberculin treatment when 
there is any focus near the central nervous system. 

The Tuberculin Treatment of Dispensary Patients.— Hawes and 
Floyd (Boston Med. and Surg. Jour., 1910, clxii, 1) draw the follow¬ 
ing conclusions as a result of their work on this subject: (1) Out 
of 143 patients with various forms of tuberculosis treated with tuber¬ 
culin during the past four years, 19 have died, 16 have shown no 
improvement, while 108 have been benefited to a greater or less degree. 
(2) In no instance have they been able to see that tuberculin has done 
the slightest harm; reactions have been rare and invariably of a very 
mild type. (3) In incipient pulmonary tuberculosis, especially in 
children, tuberculin is a factor in increasing body resistance and in 
maintaining this resistance so as to prevent relapses. In more advanced 
pulmonary disease tuberculin will often alleviate distressing symptoms, 
prolong life, and occasionally help to arrest the process. (4) In 
localized or “surgical” tuberculosis tuberculin has a marked beneficial 
effect. Its administration should always be combined with hygienic 
outdoor treatment, and in the vast majority of instances should be 
subservient to this. (5) Dispensary patients can be treated with 
tuberculin not only with perfect safety, but with benefit, providing 
there is a close personal cooperation between patients and physician. 
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The Results ol the Combined Sanatorium and Tuberculin Treatment 
of Pulmonary Tuberculosis.— Bandelieb (BeUrage z. klin. d. Tuber- 
1910 1 *° 18 °) gives a Very exhausive report of the com¬ 

bined tuberculin and sanatorium treatment of 500 cases of pulmonary 
tuberculosm Only 18 of the 500 cases (13.8 per cent.) were nm 
benefited and these were all in the third stage of the .disease. In 17.2 
per cent, of the total number the patients were apparently cured. He 
divides the cases that improved into two general classes—those who 
regained full earning capacity and those who regained sufficient earning 
capacity for the legal standard. The cases that regained full earninf 
capacity comprised 90.4 per cent, of 83 first-stage cases, 80.7 per cent 
of 286 second stage cases, and 32.8 per cent, of 131 cases of the third 
stage. The cases that attained the legal standard in their earning 
rapacity were divided into 9.6 per cent, of the first stage eases 19 3 
percent of the second stage cases and 53.4 per cent of the third stage 
cases. Thus, he denotes his results as positive in 100 per cent, of first 
and second stage cases and in 86.2 per cent, of third stage cases The 
most staking results were shown in the 286 cases of the second stage. 
Uandelier believes that the conflicting results obtained by different 
observers with the tuberculin treatment may be explained by varia¬ 
tions in the length of the tuberculin treatment. He thinks that such 
a treatment, to be effective, must be carried on for a considerable period 
of time. Bandeher s average period of treatment was from five to 
six months. He advises giving the tuberculin until the maximum 
dose is reached, and then injecting this maximum dose at constantly 
increasing intervals. He gives many details of the treatment and 
instructive tables. 


■ mti Intramuscular Injections of Large Doses of Antitoxin 

m the Treatment of Diphtheria.— Berlin- ( Deutsch. med. Woch., 1910, 
XXXVI, 210) writes of his experience with the intravenous and intra¬ 
muscular injections of antitoxin in 120 cases of diphtheria. He found 
that from 4000 to 16,000 units had a much quicker curative effect than 
smaller doses. In 34 cases the temperature became normal on the 
day following the injection and in 28 cases this happened on the second 
a Comcl(ientl y vuth, the fall in temperature the pulse rate fell 
and there was a marked improvement in the general condition. The 
improvement m the local inflammation in the throat was not so marked 
Berlin prefers the intravenous method, and injects the serum into one 
of the arm veins. In the case of children intramuscular injections 
into the gluteal muscles are preferable. Berlin believes this method 
is harmless, and advocates it especially when quick results are desired. 

m /t U un e n 0tlle ^ P ?,? f Asdtes --7 Ara>1 ? ERT and Mocges (Prcese wMi- 
j. 1910 ’ Jit 81) rep ort them results in a case of ascites due to liver 
disease treated by subcutaneous injections of the patient’s own ascitic 
iimd. Their technique is sumlar to that of Gilbert in tuberculous 

n’F'-.Tx' 7 aS ?, lra - te ‘b* fluid b y means ot 30 aspirating syringe 
and divert the needle into the subcutaneous tissue when withdrawing 
the needle from the peritoneal cavity. In the case reported they com- 
menced with an injection of 3 c.c., and gradually increased this dose 
to 10 c.c. I he injections were made at intervals of six days, and twelve 
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injections were given. The procedure was painless and there was 
no local or general reaction resulting from the injection. They claim 
that the injections caused an abundant and persistent diuresis, which 
was the main factor in producing the subsidence of the ascites. Co- 
incidently with the diminution in the ascites there was a marked im¬ 
provement in the general condition. Audibert and Mouges withdrew 
salt from the diet, and consider this withdrawal an important part 
of the treatment. However, they apparently do not consider that 
the withdrawal of salt might explain in great measure the diuresis. 


The Treatment of Carcinoma with Body Fluids of a Recovered Case.— 

Hodenpyl {Med. Record, 1910, lxxvii, 359) describes a case of car¬ 
cinoma of the breast that apparently terminated in a spontaneous 
cure. Four years ago the patient underwent a radical operation. 
The morphology of the tumor was typical of a rapidly growing carci¬ 
noma. Multiple recurrences appeared in the neck and in the scar 
resulting from the operation. These were removed, but further recur¬ 
rences developed in the neck and breast which were not removed 
owing to the general condition of the patient and certain local com¬ 
plications. Later, large tumors developed in the liver, so that the 
liver nearly filled the abdominal cavity. This was followed by an 
excessive chyliform ascites. The prognosis was considered hopeless. 
However, the tumors in the neck and breast gradually disappeared. 
The abdominal tumors gradually diminish ed in size until the liver 
became approximately normal in size and position. The chyliform 
ascites which necessitates frequent tapping is the only marked remain¬ 
ing indication of the previous trouble. Hodenpyl, on the theory that 
there was some curative substance in the ascitic fluid, tested the effects 
of injections of the ascitic fluid into mice that had developed tumors 
as a result of inoculation with some of the well-known strains of mouse 
cancer cells. He injected the ascitic fluid into the tumors, adjacent 
to the tumors, or into tissues remote from the tumors. The effect 
of these injections was a marked necrosis of the tumors leading to a 
considerable diminution in their size and often to their complete 
disappearance. The harmlessness of the ascitic fluid was first deter¬ 
mined by injections into animals and into human beings, and then 
Hodenpyl tried its effects in cases of carcinoma of various types in 
man. Small injections were made near or directly into the tumors, 
or large amounts of the fluid were injected intravenously. A tem¬ 
porary redness, swelling, and tenderness occurred about the tumors. 
This soon subsided ana was followed by a softening and necrosis of 
the tumor tissue which was either absorbed or discharged externally. 
The tumors have grown smaller in all cases, and in some cases have 
entirely disappeared. The injections have had no effect upon other 
tissue than tumor tissue, and there has been no systemic effect even 
after large intravenous injections. 


The Management of Glycosuria in Elderly Persons.— Vaughan {New 
York Med. Jour., 1910, xci, 417) says that the glycosuria of elderly 
patients is very often dietetic and is frequently due to the excessive 
ingestion of some particular fonns of carbohydrate. The particular 
forms of carbohydrate that are not tolerated should be detected and 
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excluded from the diet. Furthermore, the limit of tolerance for other 
carbohydrates should be determined and these carbohydrates given 
to the point of tolerance. Vaughan states that the capacity for assimi- 
lating carbohydrates depends largely upon the time of day they are 
ingested. Thus glycosurics who excrete sugar upon carbohydrates 
taken at breakfast may dispose of 100 grains of carbohydrates taken at 
a six o clock dinner. Finally, Vaughan lays stress upon the value of 
the open-air treatment of this form of glycosuria. He thinks that 
sleeping in the open air is as beneficial to the glycosuric patient as to 
the tuberculous patient. 


Acidosis in Diabetes and the Value of the Oatmeal Cure.— Tuthje 
(Therapie d. Gegcnwart, 1910, li, 8) writes that in general the daily 
amount of acetone bodies excreted in the urine gives a measure of 
the severity of the disease. He believes, however, that the adminis¬ 
tration of alkalies can markedly increase the excretion of the acetone 
bodies without any increase in the formation of these bodies, and con¬ 
sequently without any added danger to the patient. Furthermore, 
he believes that the harmful effects of the acetone bodies is dependent 
upon the duration of the acidosis. Thus, an acidosis of a mild degree, 
but long continued, is more to be feared than a higher acidosis of short 
duration. The acidosis that pereists when a patient remains sugar- 
free on a strict meat and fat diet is harmless according to Tuthje. 
Therefore, he believes it is not necessary to change the strict diet 
so long as the patient remains sugar-free. However, if such a patient 
excretes sugar, a daily quantitative estimation of the acidosis is neces¬ 
sary for a rational treatment. Tuthje speaks of the good effects of the 
oatmeal diet in severe cases of diabetes with acidosis, and advances an 
hypothesis for its action. He suggests that the oatmeal starch may 
exercise a true exciting action upon the fermentative processes which 
possibly play a part in the metabolism of glucose in the body. 

The Detennination of Addosis in Diabetes from a Therapeutic Stand¬ 
point.—Burn (Therapie dcr Gegcnwart, 1910, li, 97) calls attention 
to the articles of Tuthje and of Gulmuyden, who claim that a quantita- 
tive estimation of the acetone bodies is necessary for a rational treat¬ 
ment of severe cases of diabetes. Blum agrees with their findings 
that such a quantitative estimation is ideal, but points out the practical 
difficulties of such an estimation. He suggests the determination 
of the ammonia nitrogen as a measure of the severity of the acidosis. 
Such a determination is simple and is an accurate measure of the 
grade of acidosis when no alkali is being taken by the patient Blum 
believes that the amount of alkali necessary to render the urine alkaline 
is a measure of the severity of the acidosis, and he advocates this method 
of determining the severity of the acidosis. Normally from 5 to 10 
grams of sodium bicarbonate are sufficient to make the urine alkaline. 
Mild cases of acidosis require 20 grams of sodium bicarbonate, moder¬ 
ately severe cases require 20 to 30 grams, and severe cases require 50 
grams and over. It is often impossible to render the urine alkaline, 
especially in cases of acidosis that have advanced as far as coma! 
Blum believes that the carbohydrates should never be entirely with- 
drawn until the urine has been rendered alkaline. 
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The Dietetic Treatment of Uric Acid Diathesis and Gont.— Bessau 
and Schmid ( Therap. Monatuh., 1910, xxiv, 116) discuss briefly the 
part played in gout and the uric acid diathesis by the exogenous uric 
acid. They include in their article valuable tables of the purin con¬ 
tent of various foods. They found that there was no appreciable 
difference in the purin content of red and white meat and but little 
difference in the meat of different species of animals. In general 
the purin content was greater in the smaller species of animals. Fish 
contained approximately a higher purin content than meat. The purin 
content of such small fish as sardines, anchovies, and sprats was 
very high. Consequently they consider that they, with liver, kidneys, 
and thymus, belong to the purin-rich foods. They also found that 
spinach, peas, beans, and lentils contained a high percentage of purin 
bases. Some varieties of mushrooms were also found to be rich in 
purin bases. Bessau and Schmid state that the part played in uric 
acid metabolism by purin bases derived from vegetables is not definitely 
known, but that they are not to be disregarded as a possible source 
of exogenous uric acid. 


Glycerin in the Treatment of Pernicious Anemia.— Vetlesen (Semaine 
Med., 1910, xxx, 45) has used glycerin with success in the treatment 
of two cases of pernicious anemia. He bases this treatment on the 
theory that pernicious anemia is due to the hemolytic action of a lipoid 
substance similar to oleic acid. Glycerin forms*an inert ether (trio¬ 
lein) when combined with oleic acid, according to Vetlesen. There¬ 
fore he gave the glycerin, hoping for a similar combination with the 
lipoid substance, which is, according to this theory, the cause of per¬ 
nicious anemia. Half an ounce of glycerin with’ the juice of half a 
lemon is given three times a day. In one case treated by this method 
the blood showed a hemoglobin percentage of 20 and a red cell count 
of 900,000, with corresponding changes in the morphology of the red 
blood cells. After seven weeks treatment the hemoglobin content 
increased to 90 per cent, and the number of red cells to 4,700,000. 
The patient also gained about thirty pounds in weight. 


Veronal in Delirinm Tremens.— Moller (Bed. Min. Woch., 1909, 
xlvi, 2340) reports good results with the use of veronal in delirium 
tremens. His routine method of treatment is as follows: On admis¬ 
sion into the hospital, one gram of veronal was given, and if no sleep 
followed within three hours, a second dose of one gram was given. 
This second dose was seldom required. A third dose may be given 
within five to six hours in very severe cases. Sleep usually came on 
rapidly and lasted from six to twelve hours. The patient usually was 
clear and quiet upon awakening. A half gram of veronal was sufficient 
to control any tremor if present. If insomina persisted, a half gram 
of veronal given at night was ordered. Of over 100 cases treated 
this treatment only failed in 3. Of this series only 2 died, 1 as a result 
of a double pneumonia, the other from general weakness due to re¬ 
peated attacks of delirium tremens. Moller says that this method 
of treating delirium tremens has the great advantage that it is eminently 
suitable for home treatment. J 



